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CAMPAIGN FINANCE REPORT
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LD Wi
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Form C/OH

errezow=s |11 G ValeyLield
Do) Som BaYont, T, 18993

; 1 ACCOUNT# 2 Totalpages fileg.
The C/OH InsTrRucTiION GuIDE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST Ml
NLY
OFFICEHOLDER . . SA R OFFICE USE O
NAME 3‘ "‘\ Q“\e Q \ P —————
N . T [ S Date Received
NICKNAME LAS SUFFIX
Toni Moarh
)Y QUWe
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # oy STATE; ZIP CODE

Date Hand-delivered or Date Postmarked

5 cAMPAIGN TITLE FIRST
Wi s, Thesdora

NICKNAME LAST SUFFIX

Receipt # Amount

Date Processed
N Xe&c}\/ }\wm\me\
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, TY, STATE; 2IP CODE

ooress 910 FQ\) Jon pm*m'\\ 0, T MY

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mee 310 942-T96

8 REPORTTYPE
D January 15 D 30th day before election l:] Runoft

M July 15 D 8th day before election I:] Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

[] Final report (ttach G/OH - FR)

9 PERIOD Month Year Month

COVERED O \ /O\ /O Q THROUGH OQ/g O/O Q

Year

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / D Primary D Runoff I:I General [:] Special

MM OFFICE OFFICE HELD (if any)

Counc Y waman it D

12 OFFICE SOUGHT (if known)

13 NOTICE
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *°
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State; Zip Code

D additional pages

GO TO PAGE 2

({5 Printed on recycled paper
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Texas Ethics Commiission P.O.Box 12070 Austin, Texas 78711 2070 - 512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPO Form C/OH
SUPPORT & TOTALS o7 UL 15 B4 10: {GOVER SHEET PG 2

“C/Of\ ’S&m\ﬁsﬂéﬁ R. \\TCJ‘ﬂ\ mOGY}\QUR%

15 ACCOUNT # (Ethics Commission filars)

16 NOTICE
FROM
POLITICAL

«« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. ¢

COMMITTEE(S)

[] additional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ ] GENERAL
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED $ Q ‘] O
,0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5q ’_\))‘55 q
EXPENDITURE 3. TOT, LITICAL EXP NDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS (ref ShOWn e repord S $ L\ q/s
4. TOTAL POLITICAL EXPENDITURES $ [y
| 1,%03
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 OOO
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
R \\\X‘ g“’// 1, is true and correct and includes all information required to be reported by
\\\\\V\?. ees O ¥ me under Title 15, Election Code.
L e R PUSe
\\ Q/..\?‘ 0( (] ‘_\’/
S<6°Q % = N
= e * =
: : ot T
z % ‘5’ AX e = ~ f i der—
;’, A ’E OF"Q’ . s Slgnature of Candidate or Office
RS
[ X ]
AFFIX NOTARY sﬂyp@%m_gﬁ)%\\
Znminty

20

Stho and subscribed before me, by the said

Mo, 5 \ome

g

, this the __J_

o

RS

to certify which, withess my hand and seal of office.

N\d (\M 5 \wer

Signature of officer édn‘Ustering oath

Title of officel

Printed name of officer ddministering oath pdministering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787; 1 2({?&3"’2\?? ~}ﬁ12)?469 5800 1-800-325-8506
N L SRR
POLITICAL CONTRIBUTIONS STy oLERE SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 21 1 g %F?a“\ﬁ SPAC, SPAC. & SPAC.29)
007 JU

The INsTRUCTION

Guipe explains how to complete this form,

1 Total pages this Schedule A1’ @

Aoy

e R Ton" Mesrhause

3 ACCOUNT # (Ethics Commission filers)

@\/0?;/@

Date

5 Fuliname of contributor [ out-of-state PAC (ID#:

6 Contrlbutoraddress City; State; Zip Code

7

Devkley Vi Dawsen

P.0Box 33~ BT TER02

”500“7;

Amount of |

contribution ($) |

8 In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)

G)/W)ozz

Date

Amount of |

Fulln fcontnbutor [ out-of-state PAC (ID#
w contribution ($) l

Sonas, Tuggrey

Contnbutoraddress, City; State; leCode

700 Ho. X Thary's- KT ’YXQOS )

000“7;

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optiona

)

\] }0\’ ”

Date

Full name of contributor [T out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of I

Oavd Gavr |

@]\)fxuﬁm\)\hﬂ‘yv QXQ\3 ‘)%00—9];

In-kind contribution
description (if applicable)

Principal accupation (Optional) Employer (Optional

)

O/

Date

0

Full name of contributor [ out-of-state PAC (ID#: )

Amount of |

R : Q{\\Q‘pd —r‘ M&Q contribution ($) :

Contributor address; City; State; Zip Code

433 Sheridon-SRT IR

500“7§

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optiona

)

oy

Date

Full name of contrlbutor ﬁ ] out-of- state PAC (ID#: )

Brnest Qromley

Contributor address; City; State; Zip Code

10N ELE Ismewe-3RT 8213

Amount of I

contribution ($) I

*500"97;

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Po ToX 43,50 Suh', #3300

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787‘1(1?20.7@\,’ (512) 463-5800 1-800-325-8506

Y nﬁ‘zwﬂ‘n‘;e
POLITICAL CONTRIBUTIONS MR ‘h iy SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o - \ﬂ:‘F‘°-? PO S SPAC, SPAC, & SPAG-05]

The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Scheduleam:m
2 lf&E NAME W 3 ACCOUNT # (Ethics Commission filers)
\
h)) \E\ére R )QTU W\Q\OY‘ )UIS\LXQ,

4 Date 5 F ull name of contributor [ out-of-state PAC (iD#:

\' Q »\ contribution ($) description (if applicable)
ol ' Dauglas €\ feac
@ 6 Contnbutora ess; City; State; Zip Code % ; _T W 5 0

9 Principal occupation (Optional) 410 Employer (Optional

7 Amountof | 8 In-kind contribution

2117 Alame Plata, Ste 30 N¥.05

)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution

’ contribution ($) description (if applicable)
_pﬁ*ﬁY my \QQ\‘\' o |

0) / f . Contributor address; Ci State; Zip Code
T ° lanco,
(8/@ 2191 Wire Blance R4- ’?X((lzgco bmvi

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
/v (1 \ '\(\ Q Q contribution ($) description (if applicabie)

o alo PR
30/@ PtO\BOO( 566—7)0%-3 G-%?’Q'qa W(mj

Principal occupation (Optional) Employer (Optional

)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) | description (if applicable)
Jaurerce Macon

6’/&9 Contrlbutoraddress, City; State; Zip Code '
/@ P03, 120350~ IAT 78423 9‘50%

Principal occupation (Optional) Employer (Optional

)

Date Full name of contripbutor out of-state PAC (ID#: ) Amount of I In-kind contribution
’\ contribution ($) | description (if applicable)

Ql ' Contrlbutoraddress City; State; ZipCode
/Bl) R 12g0 Frcs% Bome, Tower ~ Q?QD s 95007?

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Py Tl 83,6 Jud\ ¥6,30

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78,71‘1=20701

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

IRV

.?\ i;‘ RN

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
sC-

SCHEDULE A1

SPAC, SPAC, & SPAC-SS)

RS - A (R

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Scheduie A1

2 F . 3 ACCOUNT # (Ethics Commission filers)
‘V\j——'— N7
F§§mne p, 10N, Yﬂ%ﬂ%@u&e

RINGN)

Date

Gl/.l(e)@

5 Full name bf contributor [ out-of-state PAC (iD#,

JEL Y Rssaciates

7 Amountof l 8

contribution ($) |

: |
310 K\Lﬂ\m&m\eﬂwx '?32\‘59 | 1‘5007:'

In-kind contribution
description (if applicable)

6‘/1(2/@

Contributor address; City; State; Zip Code

YY\G .
Wo) Qm\&om Civele- %“.mmga

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor T out-of-state PAC (ID#: ) Amount of I In-kind contribution
3 contribution ($) ] description (if applicable)
Gramde € amwm. PRC

I
85009
|

Principal occupation (Optional) Employer (Optiona

)

Date

P |

Full name of contributor [ out-of-state PAC (ID#:

\\\\CH\C\ —Jh

Contrlbutoraddress City; State; Zip Code

Amount of |
contribution ($) l

»  SAT |8 e
901 w\%\mpw oseast ST 2507

In-kind contribution
description (if applicable)

Pl

Contrlbutoraddress Clty State; Zip Code

T Navayyo, Ste 300~ SAT 3G

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [J out-of-state PAC (ID#: Amount of l In-kind contribution
’\\ b contribution ($) I description (if applicable)
\KGTO\__\Y\E AYgey witn KWWY

bGO(W;

Principal occupation (Optional) Employer (Optional

)

Date

o |

FuII name of contributor out-of-state PAC (ID#: )

ayloy @De ) S,

Contributor address; City; State; Zip Code

)(00) Be\\zmp—gm LR

Amount of I
contribution ($) ,

l
507
|

In-kind contribution
description (if applicable)

Principai occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

( Po Tok s ®y oo™ Sub ! 2500

If contributor is out-of-state PAC, please see instruction guide for additional reportm

requirements.

@ Printed on recycled paper
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NSNS .,
Texas Ethics Commission P.O. Box 12070 Austin, Texa's%?&ﬂ\?éo'zq Nkl (512) 463-5800 1-800-325-8506
RE N AN

POLITICAL CONTRIBUTIONS R RS TEs SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o g i | TOR FORME cion closs Seeie

IR

The InsTRucTioN Guioe explains how to complete this form. 1 Totalpages this SChedW“ ! Z@
SV e

Rrlemiele RO Tan!" Mooy hause,

3 ACCOUNT # (Ethics Commission filers)

4

03/ . ' | o |
0 / 6 Contributoraddress;  City; State; Zip Code & oq
I 607

|

Date 5 Full name of contributor [ out-of-state PAC (ID#: yi 7 Amount of [ 8 In-kind contribution

a' \L) IE_ contribution ($) | description (if applicable)
“Edward W, Dow

10336 EMIBeON.~IRT 78S

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
{j b ‘\ E \N \ contribution ($) | description (if applicable)
ey PR hp B Velson

6}/0 7/ . Contributor address; City; State; Zip Code ,

1 W, Tsewosod- SRT 7§13

)

Principal occupation (Optional) Employer (Optional

/ 07/ Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution

QB &B B ~% &B p R-Q contribution ($) | description (if applicable)

|
3025 SHI0-Wesk ~SAT 78230 | L7

)

Principal occupation (Optional) Employer (Optiona

03/05 Contributoragaress; iy, Sate; ZpGode . |
o 307 S Marys 0] - 3ET | 2607 E

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

183 13

)

Principal occupation (Optional) Employer (Optiona

0%5/ Contributor address; City; State; Zip Code - C?J
B | 16060 Son PedvoRion- SAT D86 AD0 |

Date Full name of contributor [ out-of-staje PAC (ID#: ) Amount of l In-kind contribution

3 . . A contribution ($) description (if applicable)
&R»,VQY\*U_\WE_ . _Q*\_ A |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(P T3 181,630%) Jupi 81y 130

&

Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787‘11—2970;

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS AR
OTHER THAN PLEDGES OR LOANS

t

\

T

H W x‘i\ U

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

o M

SCHEDULE A1

The InsTrucTiON GuiDE explains how to complete this form.

1 Total pages this Schedule A1: (@
s ot
Qe -

2 FIL

R NAME

W\\ﬂ\&ﬁ R WRW\«

Moorhouse

3 ACCOUNT # (Ethics Commission filers)

Date

% %

5 Fullname of contrlbutor [ out-of-state PAC (ID#: )

Guyla T, Sivent

Zip Code

6 Contributor address; City; State;

20% Castle Qardens - '23' @\ﬁrﬁ

7 Amountof

| 8
contribution ($) |

: |
3209
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

Eoro-K

Full name of contributor [ out- of state PAC (ID#: )

Amount of l
contribution ($) ]

In-kind contribution
description (if applicable)

@/‘ ‘/ Contributor address; City; State; Z|p Code ay :
(i |\ ~n= 100
200K JA W, ﬂ\\\\\my AT ml3 |
Principal occupation (Optional) Employer (Optionatl)
Date Fuill name of contributor [J out-of-state PAC (ID#:; ) Amount of I In-kind contribution
6%} contribution ($) | description (if applicabie)
% Stevem BoWaters |
n / Contributor address; City; State; le Code O@
@13 e Mandelay-SAT 18312 100 |
Principal occupation (Optional) Employer (Optional)

Date

RL™

ull name of contributor [ out-of-state PAC (ID#: )

avidhEor] - By \& Brown

Contributor address; City; State; Zip Code

Bax M) -580\ Pabcock -SRT T8N0

Amount of |
contribution ($) |

3,q07
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

LT

Full name of contributor [ out-of-state PAC (1D#:

Uhesley T dwany, AL |

Contributor address; City; State; Zip Code

p\ \E). @m - %ﬁT Q?QOQ

Amount of l
contribution ($) I

00"972

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Cy T B38507) Suh.b 13,6

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Taas 78111 2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 177 (% >
OTHER THAN PLEDGES OR LOANS

NS

; "‘\Ff p N i utHY

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

annn U
T

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: m

_Bntanetle R oy, " osyheuse

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fuliname of contributor [ out-of-state PAC (ID#:

SHARK
qj/] R IV Rausman

contribution ($) I

l
(? Contnbutcrraddress, City; State; leCode~ SR“T B @
0¥t Bonk Roer g gy | HOL?

7 Amountof [ 8

In-kind contribution
description (if applicable)

g Principal occupation (Optional) 10

Employer (Optional)

Date Full name of contributor [Jout-of-state PAC (1D#:

Amount of I

/’(ng Contributor address; City; State; Zip Code

Kehert ke Wor¥h_ Sy, ) conibuten “’ll
17 Colleye Bhd - SATTI8A0Y | 300

In-kind contribution
description (if applicable)

Principal occupation (Optional)

o
=

Employer (Option:

Date Full name of contributor [ out-of-state PAC (1D#:

Amount of ,

Bhy i Walter M, - Ymbm%\ |

contribution ($) |

l
> Lecp 10 05 SAT o 7

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

) Amount of |

Date Full name of cantributor [J out-of-state PAC (I0#%: In-kind contribution
. K . h 3 Vb\ \ contribution ($) i description (if applicable)
AO tCR ONe l C QY\ ....... |
Contributor address; City; State; Zip Code (W ]
400G GreenOak Waco, T 600 4507
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor, [ qut-of-state PAC (1D#: ) Amount of l In-kind contribution

James BQS n

0 Contributoraddress;  City; State: Zip Code

contribution ($) ,

description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(g, Toh. ¥3,8507) b, ¥17,190

@? Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Tep(a‘é Vazﬂ 2070, (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES ORLOANS 1 vor rousggy cors seomy
cazy 1 15 Y

[

The InsTrRucTion Guioe explains how to complete this form. 1 Totalpages this Schedule Al: G@
2 QLEFQAME '}\ 3 ACCOUNT # (Ethics Commission filers)
\ \
onelle R Ton, " [Noeyhoyse

Date 5 Full name of contributor out-of-state PAC (ID#: yi 7 Amount of I 8 in-kind contribution

03/;)0 / DQT YQW\ 03 -\ QSQ% contribution ($) | description (if applicable)

l

6 Contributor address; City;, State; anCode. o % q|
N A

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor , [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
% Q-\ ‘Q_'Y\ E (im) m %—S contribution ($) l description (if applicable)
/QO/(]}\ Contributor address; Cnty ASt.atve, Zip Code . L . :
o AT panY
)O 3\\%‘{‘\3@1’ W\fiw&ﬂ— an)g |
Principal occupation (Optional) Employer (Optional) [
Date Full name of contributor i;ul -of-state PAC (10#: } Amount of | In-kind contribution

contribution ($) description (if applicable)
@bﬁ/ @\\M WCW ' N ;SYn ......

LAY Q@m\p ﬁu\\ 'S m\ %%g(n GC@W

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of [ In-kind contribution
. D contribution ($) l description (if applicable)
(]3 JAYTRM O, \& BQ&J o |
aﬁ/@ Contributor address; City; State; Zip Code % ﬂT 7'
B Rvion Powy*00- 133), 300 |
Principal occupation (Optional) Ernployer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

Q' ECXK)\J@"A %O\YY Qh m— N contribution (%) : description (if applicable)

7
by@ Contr:butoraddress City; ?t?te Zip Code i} 3 ﬁ»T SGOWI
5)50\)(\\\66}9;‘06\) W, N¥INY IL

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(PyTok P20 Qubi® 19 350

Revised 04/03/2000

::é Printed on recycted paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787;11 2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS Sy oar JAN

AN IO SCHEDULE A1
OTHER THAN PLEDGES ORLOANS ' ' R O e-SPAC. SPAG. & SPAG.o0;

aogn nn e pMine 19
H LR 4 R | B | 5

ot +

;
DA R =y~

The InstrucTion Guioe explains how to complete this form. 1 Total pages this SChed““%A,’ 0¥®
2 @LE NAME .\{\ “ ')\ 3 ACCOUNT # (Ethics Commission filers)
AN
\ \
atonedte R on, " Mosrhouse

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of ' 8 In-kind contribution

m ?Q\\@f\ .\\.\ Birnbu\xm _____ conlrbuton (5) | descripton ( appicatie

/Q)O/Cfa\ 0 J/EmemoﬁWSQ W%J(D 500@75

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution

! @ »\ contribution ($) | description (if applicable)
Jam Darshop

By | Som Bovshop

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

hewis R Westermon |

/’2%9‘ 2 Rlenheim -~ SAT 75909 | 2 Doﬁy

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor O out-of-state PAC (1D#; ) Amount of I In-kind contribution

w ~ " ,.\ %* —— contribution ($) l description (if applicable)
Ut) lioum RYwel], 0

Yy | Rilliogm, Fiiwel |
i 970 Isom K.~ SAT 18216 95@

)

Principal occupation (Optional Employer (Optiona
Y/

[ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (3) I description (if applicable)

it G E, Heaves BErgyineering
‘5/52 V i COntributoraddreSQ City; State: an%ozenPeY ﬁy} . OOO;Q
Od 10177 Cevdva) pkU\\\} 6750 WXQBQ

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Py Tod *1,3507) [, 850,700

(fi Printed on recycled paper Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711~ 2070 | ¥ L(512) 463-5800 1-800-325-8506

R ANT T
POLITICAL CONTRIBUTIONS AR H 'H SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ‘ T (FOR FORMS_CIOH, C/OH-$S, SC-C/OH,

SPAC, SPAC, & SPAC-SS
- A m \ & )
wag uil 0 B0

The InsTrRucTion Guioe explains how to complete this form. 1 Total pages this scr‘ed“'q: 6@@
Q QAME \f\ “ }\ 3 ACCOUNT # (Ethics Commiss'ion filers)
\
\ \
onete R Tom, " Moerhouse

Date 5 Full name of contributor [[] out-of-state PAC (ID#: 7 Amountof ] 8 In-kind contribution
m contribution (3$) description (if applicable)

(%,) o oo, G o oo "
Jo 9723 Ihid Walk -3AT 75436 5250“7:

9 Principal occupation (Optional) 10 Employer (Optional)

Date FuII name ﬁcontnbutor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

(/Tj/ ()[,Unglm | - i contribution (3) : description (if applicable)
Q%/ Contrlbutoraddress; City; Sllate; Zip Code @
Jo | 0 Tsom- ST a6 |"2s07

|

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of | In-kind contribution

; contribution ($) l description (if applicable)
Rebory Kesmam |

0“ [ Contributor address; City; State; Zip Code
/‘% R 5007
I

2310 Encing Ro)low - SAT 8SY

Principal occupation (Optionat) Empioyer (Optiona

)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ! In-kind contribution

% contribution ($) I description (if applicable)
Q\\wiwg\f \\ ............. l

@/ Q f Contributor address;  City; State; Zip Code
o | e Cump Bullis- ST 15236 | Hod?

Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of I In-kind contribution

QS /(b ene K}‘ Oamgom ~5—Y o contribution ((;l description (if applicable)
, ontn toraddress;  City; State; Zip Code ? ' l
/@ %S’Wo%um Pr-SAT 1532 | 500 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Tl B2.3667) Sul 73,200

&3 Printed on recycred paper Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS i1

e
it

OTHER THAN PLEDGES OR LOANS
ann P \5

Austin, Taxasnﬁ@b‘n o(
i bS]

TR

LRRANREY
ot

)

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

§ a2
AL
s

The InsTrucTion Guioe explains how to complete this form.

1-800-325-8506

1 Total pages this SchedulelA1: g @

_Hnvon

\Q“Q \R

Ton Maeyhouse

3 ACCOUNT # (Ethics Commission filers)

Date

7 Amountof |8 In-kind contribution

contribution (3$) l

6 Contributor address; City; State; Zip Code

i

5 Full nameofcontnbutor out-of-state PAC (ID#:
medallion Mty ers,

G929 CampBullis - SAT 95336

LTo

|
4 500
|

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Full name of contributor [ out-of-state PAC (1D#:

Samn Dawson

Contributor address; City; State; Zip Code

YR M Court- SRT 8430

Amount of I

contribution ($) ]

|
5067 5

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (10#:

Tovad L, oyl

Contributor address; City; State; ZipCode

hj,

1) wledad B - DAT 13205

Amount of l

contribution ($) ‘

|
s, oaa"f;

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Fuit name of contributor [ out-of-state PAC (1D#:

SRR OR -PAC

Contributor address; Clty State Zip Code

1939 I K LQOPLJ O)§Q3O 7%}7

~

Amount of |
contribution ($) I

|
2,@07 |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

Full name of contributor [J out-of-state PAC (ID#:

J3vod Daves

Contributor address; City; State; Zip Code

Oé/’%a

43N Whisper Dawn-

SAT
N8230

Amount of I
contribution ($) |

<00

In-kind contribution
description (if applicable)

Principal occupation (Optionatl)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(o, Tk "a307) S, %3200

Printed on recycled paper Revised 04/03/2000

&



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—2070 (512) 463-5800 1-800-325-8506

yil
POLITICAL CONTRIBUTIONS A

o _:

A,ZEUF-JEE} SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ST RLLROR PO e SPAC, GPAC & SPAC.o%;

aone gn oy e Msln. 2]
Py 7 EREY ! ]'IY: i!!

The InstrucTion Guioe explains how to complete this form. © T [ Totstpages tis SChed‘T At @
s
Q %AME V\ L‘ ‘}\ 3 ACCOUNT # (Ethics Commission filers)
A
onrette R M ovi, [Nosvhouse

Date 5 Full name of contrib [T out-of- sga[e PAC (ID#: y] 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

Mrbhur Coulombe
L()Ogj

%/
}O 6 Contrfb\:ltor address; C.ty, State; Zip Code )
o 105 Bobeay Perd- W‘{g&

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC, (10#: ) Amount of
description (if applicabie)

66/ / D(W AN ¢ TY—TQW \Q S contribution (8)
/1 @ Contributor address;  City; State; Zip Code
1356 TRIOWest %@~ fzmﬁ 500

)

\%

— - T — -

Principal occupation (Optional) Employer (Optional

In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
description (if applicable)

3 . contribution ($)
o(,,/ Pt Foest S
,;? /Oa Contributor address; City; State; Zip Code

60y Qavrgly d.- SRT 0T 507

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contnbutor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

OC) ( lllllllll Qh& S contribution (§) | description (if appiicable)
/ ,Q/CQ Contrlbutora'ddres City; State; Zip Code | O (Yfl
20 Gustano— SAT 18209 | 007

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor out-of-state PAC (ID#: ) Amount of [ In-kind contribution

h ml \ QSS‘ GQ)\ ey contribution ($) | description (i applicabie)

GG/IL) Contnbuto address;  City; State; Zip Code - |
o | 1523 £, hawndale- SAT 501 QS%

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportmg requirements.

(. Tob.82957) 8ub; $33505

Revised 04/03/2000

té Printed on recycled paper



(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS iy S
OTHER THAN PLEDGES OR LOANS s

SEHARTONIY SCHEDULE A1

=1}

mn

O—=

o
0z

S C/OH, C/OH-8S, SC-C/OH,
C-SPAC, SPAC, & SPAC-SS)

o PR I LI ] L I
RGN N ISR LRI .
The InsTRucTiON Guioe explains how to complete this form. SRR 11 ‘*Ql'ota!pa‘gépﬁs Sg’ed”ieﬁ m@

Q 3;/8:;\\&% R OYM mDG\f}\QU N

3 ACCOUNT # (Ethics Commission fiiers)

6(°/1

Date 5§ Fuliname of contributor [T out-of-state PAC (1D#:

\‘/@ 6 Contributor address; City; 'State; Zip COQ&

Vernom \Q&pmh ___________
49595 K, Southevese QQS

7 Amountof I
contribution ($) | description (if applicable)

8 in-kind contribution

5%

I

9 Principal occupation (Optional) 10 Employer (Optional)

Fvanlern Jchmueck le

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

51) Rvamy~ X RT 18210

contribution ($) | description (if applicable)

Amount of l In-kind contribution

037 !

W

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of In-kind contribution
m K T p } contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

23 Lene Wol® ~ SAT 78232

i
|
569

T

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
-3(1 F n contribution ($) l description (if applicable)

Contnbutoraddress, City; State; Zip Code

332 W. Vi lavet~ SAT D53

|
sy
|

T

Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (10#: ) Amount of I In-kind contribution
6 contribution (3$) I description (if applicable)
Be%% Jame Burke
Contributor address; City; State; Zip Code

W06 Pecam Grove- SAT 75993

l
00 ;

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(00, Tk, 205) Jub', ¥33 <00

{:é Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas,]&'(} .-2070 (512) 463-5800 1-800-325-8506

A NEE [ L/ 5
POLITICAL CONTRIBUTIONS 11+ (F SAH ANTONID SCHEDULE A1
OTHER THAN PLEDGES ORLOANS o O SPaC. Soac. & SrAc o

f
anma py |0 nteine 1Q
.( [l P L'} 11

raw 3

The InsTrucTion Guine explains how to complete this form. 1 Total pages tnis SChed“'.f3: ! 2@
2 Q F%AME \‘\ Ll '}\ 3 ACCOUNT # (Ethics Commission filers)
AN
N .
QN \QSY/‘\Q ‘R ’ O mﬁ O NOUSe

Date 5 Full name ofcontnbutor out f-state PAC (| y| 7 Amount of [8 In-kind contribution
O i g contribution ($) I description (if applicable)
f\ SAMALT IV AT A T\SQM S |

06/9 (Y 6 Contributor address; Clty, State, Zip Code g g ]
(R ., D7
I

PAEP! Qﬁm&w Crost - SKT 106

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor T out-of-state PAC (ID#; ) Amount of I In-kind contribution

\\ &l Q contribution ($) [ description (if applicable)
6&/ Loy de Lo ama
,r]/ Contributor address; City; State; Code

BludSwod- SAT 18006 507

Principal occupation (Optional) Employer (Optional)
Date Full name of oontnbutor oyf-of-state PAC (ID#: Amount of l In-kind contribution
\N OY m OG& &»I H contribution (3) | description (if applicable)

R e i
mx\mmwme-wnxaga )7

Principal occupation (Optional) Employer (Optionai)
Date Fuil name of contributor [J out-of-state PAC (ID#: ) Amount of [ In-kind contribution
Q E & % contribution ($) l description (if applicable)
COharley Ev Nmane |
r] Contributor address; City; State; Zip Code OV|
(2 193)) JanPedya® 6060 - SAT 10I6| 3 |
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor O out of-state PAC (ID#: Amount of l In-kind contribution

contribution ($) | description (if applicable)
%/, Q\\es\gy S 3wevm T |
,7/6)\ Contributor addre: City; State; Zip Code

PORGEC- SBT %09 WOOG]E

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Py.Tok P523™) Jub' #34323

’fé Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 28"7'11{2090 U.,‘\“ {512) 463-5800 1-800-325-8506
WU
Fhy

POLITICAL CONTRIBUTIONS MBI RN SCHEDULE A1
OTHER THAN PLEDGES OR LOANS wnir | B SCSPAC, SPAC, & SPac-39)

Pk '(*-\‘] ‘1u

The InsTRucTion Guipe explains how to complete this form. 1 Totalpages this SChedUIe Al 0@

eelie X" Ton, Monheuse |

Date 5 Full name of contributor [ out-of- s(alez;c (1D#: y| 7 Amount of I 8 In-kind contribution

contribution ($) | description (if applicable)

O%Y GKQ\HW D e N% """" B
B | 506 11ubs Eslades - SAT 75316 | 000 |

9 Principal occupation (Optional) 10 Employer (Opticnat)

Date Full pame of contnbutor O out-of-state PAC (ID#: Amount of I In-kind contribution

/IQ' D Y, \)U\ N \_\ L Xm'\ '\\ N contribution ($) : description (if applicable)
Cc.‘ntnbutoraddress City; ffte Zip Code . I
/@ YO Goreey —DHT Q?@)Q 5007{

)

Principal occupation (Optional) Employer (Optiona

Date Full name of tnbutor oubof—state PAC (ID#: ) Amountof I In-kind contribution

....... O - contribution ($) | description (if appiicable)
0, /@ b Joss ey PG 7

Principal occupation (Optional) Employer (Optional)
Date Full name of contributo [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
$ Q \/ e 'Y\ @ wq 9 S contribution (3$) | description (if applicable)

66 ) Contnbutoraddress, Clty, State; Zip Code l
e Snv. Mardalay -SAT70 007

Principai occupation (Optional) Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution

m R contribution (3$) l description (if applicable)
NES Q)V@o\ﬂ‘r mp,. |
ity;

/’%A PO\ Pox 13203-S AT 78213 ’0600/:

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see |nstruct|on guide for additional reporting requirements.

Nk ,236%) Suh 235575

Revised 04/03/2000

{fé Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 787 11- 2070
e ‘1

Y10 SCHEDULE A1

it

Q\f\\\ﬁ

OTHER THAN PLEDGES OR LOANS ° : | (For FoRys oion cronss, sc.cion,
aen 10 |
S A R 1> s, ’
The InsTrucTion Guioe explains how to complete this form. : o 1 Total pages this Schedule A% -
AME 3 ACCOUNT # (Ethics Commission fiers)

Me R Tomi," Mosvhouse

Date

GQ/}X/@

5  Full name of contributor [ out-ot-state PAC (ID#:

Phillip 0, Creen

G Contnbutoraddrﬁ Cuty State; Zip Code

157 Clbels Kidge Tl

Boenne
- T 1%0)8

7 Amountof

In-kind contribution
description (if applicable)

l s
contribution ($) I

b 50

I

9 Principal occupation (Optional)

10 Employer (Optional)

Date

@%%

Full name of contributor [ out-of-state PAC (ID#:

WY Hram A Rwell ) ]

Contnbutoraddress City; State; Zip Code

970 Txom Kd, - xm ’789)&

In-kind contribution
description (if applicable)

Amount of ‘
contribution ($) |

00"
|

Principal occupation (Optional)

Employer (Optional

)

Date

9%

It name of contributor

ovia

Contributor address;

] outeof-state PAC (ID#;

JNarr

206 H M Rdorg - L

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

‘5000}7{

Principal occupation (Optional)

o

Employer (Option

)

Full name of contributor [ out-of-state PAC (1D#: )

M eonse Chiscame, M,

Contributor address; City; State; Zip Cod

152473 Pebble Cove - Sf?ﬂ_’]m

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

So“7§

Principal occupation (Optional)

o

Employer (Optional)

Date

@%%

Full name of contributor

Mrs, - Bvomy Sy,

Contributoraddress; Clty State; anCode

3)5 Téma\ | 1A, -3AT TR0

[ out-of-state PAC (1D#:

In-kind contribution
description (if applicabie)

Amount of l
contribution (3$) I

50"75

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide for additional reportmg requirements.

(Lo TolBx30) Sub)¥36,\2S

NEEDED

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS I RN OKIY SCHEDULE A1
OTHER THAN PLEDGES OR LOANS L R R O e SRy

snnn gy 16 21110 19

=

The InsTRucTion Guine explains how to complete this form. 1 Total pages this SChed”'e& G@
} ‘;L—
2 Q QAME W U '}\ 3 ACCOUNT # (Ethics Commission filers)
AN
N .
omete R om, ' [Noeyhouse

Date 5 Full name of contributor (7] out-of-state PAC (ID#:

3 T Frest
b%@ PO B 600 - SKT %296 ' s

l

7 Amountof IS Inkind contribution
contribution ($) I description (if applicable}

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | in-kind contribution
E Q contribution (8$) | description (if applicable)
. . ' AR
6 Chay les B Cheeyey dy,
/ Contributor address; City; State; Zip Code I
| Jevrell . -SKT 18209 200 E :
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicabie)

OQZ”/ Wiltameyoy Fovgls |

AT E%\QQQ V\‘%\}JDY\"‘ %%ggo Ody

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
% QYS R Bw& - 3 & B PQ Q contribution ($) l description (if applicable)
b]/ Contnb.uu.ar édarésg » Clty . .Sfaté » le Coae .......... (V’]
B 13923 Vi West - SKT 18330 | L0007
Principal occupation (Optional) Employer (Optional) I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribu}ion

m\(\S ' ROb &V’Y\ \\C) le S contribution (8) description (ifapplicable)

bO/(Q 133 17\3\9& &VQ\ -SRT %Q(ﬂ Sooyi

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(PoTeh 413509 Sab' #20,005

'fi Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

~c. (512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS C
OTHER THAN PLEDGES OR LOANS

‘r‘\' u[‘VL

wHi’ﬂ Al“i 8% I\f

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

prine | 9

SCHEDULE A1

g )

P4 BCIE &P

The InsTrRucTion Guioe explains how to complete this form.

- 441

Total pages this SchediJI??1 :O@
v i

2@ mronette R Tom, " Masyhouse

ACCOUNT # (Ethics Commission filers)

Date

OC;/; V@

5 Full name of contributor

[ out-of-state PAC (ID#:

Tharmen Mok RLP-Opr flet y

6 Contributor address; City; State;

N60ds S MNavys™600-S8T 7805

Zip Code

7 Amount of

contribution (3$) l

o

| 8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Full name of contributor [ out-of-state PAC (ID#: )

Framk D, UQ\/%

Contributor address; City;

292 hoClede -SAT MK

Amount of I
contribution ($) l

067

|

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optiona

)

Full name of contributor ] out-cf-state PAC (ID#: )

.SE‘SSQ F\ Sﬁk\\{\ﬁ

Contributor address; City; State; Zip Code

26N Woleetka - SHT 78210

Amount of I
contribution ($) {

95%

In-kind contribution
description (if applicabie)

Principal occupation (Optionat)

Employer (Optiona

)

Date

By

Full name of contributor [ ,out-of-state PAC (1D#: )

K mi ‘) | ) OC\'\ _________

Contributor address; City; State; Zip Code

GQG %Chngﬂ\ - AT

Amount of ]
contribution ($) ‘

sd?

!

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optiona

)

Date

O%%D\

Full name of contributor [ out-of-state PAC (ID#:_ )

Q‘QQ)Y A E v 5 3},1

Contributor addfess; City; State; Zip Code

NG Dewrus Blvol- 30T 708

Amount of I
contribution (3$) I

|
J007
[

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

(Py, Tol 85359) Sub',B3E,360

Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7874 532070? (512) 463-5800 1-800-325-8506
A {:“‘ t‘ :* t H k}

POLITICAL CONTRIBUTIONS AT AT SCHEDULE A1
OTHER THAN PLEDGES OR LOANS s 10 SCSPAG, SPAC, & sPACSS)
VO B TR A
The InstrucTion Guioe explains how to complete this form. ‘ 1 Total pages this scm"d“'e Al: @
NAME 3 ACCOUNT # (Ethics E:ommlssmn filers)
Q srome e R Tow, ' ‘
CNve N 0O OOY NS
Date 5 Full name of contributor ou( of-state PAC (1D#: y| 7 Amount of ] 8 In-kind contribution
p \A d{ contribution (3) ] description (if applicable)
adrick O Remmedy

N Pecan®a¥)0-JAT 1520S

g Principal occupation (Optional) 10 Employer (Optional)

Q b\l / 6 Contributor address; City; State; Zip Code d
(P ' o007
l

Date Fuil name of contributor [J out-of-state PAC (10#: ) Amount of I {n-kind contribution

M \ contribution ($) I description (if applicable)
V‘Q\I\UY\ 3 .......

/5% %m\mmv -Sﬁmms WSWE

)

Principal occupation (Optional) Employer (Optiona

Amount of ! In-kind contribution
contribution ($) l description (if applicable)

Obpey | M 2estie g unlelea 10
I, | ¢35 Saapon- SkTTRal | 507

Date Full name of contributor [ out-of-state PAC (10#:

Principal occupation (Optional) Employer (Optional)
Date Full name of contnbutor out-of-state RAC (ID#: ) Amount of I In-kind contribution
N i contribution ($) I description (if applicable)
é‘j/ Contnbutor add% Clty State; Zip Code S y :
TR RS E Locusi=SAT 8| 40
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {7 out-of-state PAC (1D#: ) Amount of i In-kind contribution
Th\ ) % (I contribution ($) I description (if applicable)

) Ye Darmard |
s ConiouorsFasssOey | Sete 2 o
o NFET Sumbarsy km-SAT 830 500097{

Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional riomng requirements.

(. Tl *1,375%) Bub. *39,G115

{fé Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texa.s 78?‘11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS MR

! SCHEDULE A1
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guioe explains how to complete this form. o 1 Total pages this SChe?\““qmm
2 ILER NAME \[\ 3 ACCOUNT # (Ethics Commis'sion filers)
_Hntonetle R ¥ Tox," Mosrheuse

Date 5 Fullname of contrlbutor [[] out-of-state PAC (ID#:

7 Amountof [8 In-kind contribution
contribution ($) l description (if applicable)

OC’/ © %b IidQ Dcwl?%qz&c} s B 01}7 |
2\)09\ 1500 Biawetha ~-SHT7%3)0 | 0 i

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I in-kind contribution
g contribution (%) I description (if applicable)

0 cm.bumraddress c.ty LAY |
ég/@ )30 S}m\ Mm _SRT 18237 9500/;

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Michael S Tease e ® i coscrpton  appicane)
‘ I
|
|

/35/@ 533 NMolam -SRT 78403 507

)

Principal occupation (Optional) Employer (Optional

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution

Gy, | Loveld & Dausin 17 7
/] 500 e 1o - SAT 71| 4507

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution

contribution (3$) description (if applicable)
Frameits |

i W E Mardalag-SAT 78R, 107

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(P Tk P4739) Dub 940,150

{fé Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7&71»1‘,2070 i (512) 463-5800 1-800-325-8506
. AR
POLITICAL CONTRIBUTIONS A n SCHEDULE A1
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The InsTrucTion Guine explains how to complete this form.

LI R

1 Total pages this Schedule A1: @-@
2Q 0
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Hint

Q\f\\\ﬁ

Ye X ™ow, m06¥\0u N~

3 ACCOUNT # (Ethics Commissicn filers)

Date

6%\4
(PN

S%Fg::hx contributor out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

QYY) Old 0., Y ~SRT 78393

In-kind contribution
description (if applicable)

7 Amountof !8
contribution ($) l

05 .

9 Principal occup

ation (Optional)

10 Employer (Optional

)

Date

B

Full name of contributor [ out-of-state PAC (ID#:

Rupem O Ceyvamtes

Contributor address; City; State; Zip Code

Ay Ry Seca ~SRT Y132

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

014 i

Principal occupation (Optional)

Employer (Option

)

Date

OG/Q 5/@

Full name of contributor [ out-of-state PAC (ID#:

Perpard ke Mishutz

Contributor address; City; State; Zip Code

A0 W Iraves 3= SF}T%’QOS

!

In-kind contribution
description (if applicable)

Amountof
contribution ($)

5007,

Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of I In-kind contribution
6 w \ ,\ contribution ($) I description (if applicable)
bﬁ/ Contributo deress City; State; ZipCode (ﬂ
OB 17065~ SAT 18N .
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
2 ? contribution ($) ! description (if applicable)
G mestine ko Mason
’;5 Contributor address; City; State; Zip Code ]
R 19175 Cagnon d.- IRT 718253 257
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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The InsTRucTION Guine explains how to complete this form. 1 Total pages this scrﬁ“i MO:Q@
Q ?AME }\ 3 ACCOUNT # (Ethics Commissicn filers) o
\ .
onedle R Tov, " Moerhouse

Date 5 Full name of contributor [ out-of-state PAC (1D#: yi 7 Amount of [ 8 in-kind contribution

. Q\ contribution ($) I description (if applicable)
C’)@ milton Guess
7 6 Contributor address; City; State; Zip Code B I

300 JNavarrg S ~SHT 8205 5007

9 Principal occupation (Optionat) 10 Empioyer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

QC) b5 | EL%Z}}(%MSSQ ;us\ta;\; I‘QZI&CSL - contribution ($) : description (if applicable)
o | 811 Meca Dy, -ShT 039 | 5007

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of [ In-kind contribution

o, Mok Gvomgdoy )™ )=
5/@ J©@a3Mehlltsker Ww\/~SQTWQ)(D 500@]

Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
QAT L Q WeM, |
9 State; Zip Code

06 Wontpotadasen o R |
b3 Yo R, To. 08237 | 4507

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

R az N contribution (3$) | description (if applicable)
o .cd\r..dauve”«&.
Contributor address; &,

State; Zip Code '

%5/03 S Andento, o 18337 950%

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportlng requirements.
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-\_” ol SCHEDULE A1

"(FOR FORMS C/OH, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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The InsTrRucTiON Guioe explains how to complete this form.

ISR

1

Total pages this Schedulé Q m

Etonielle R Tor," Mosrhause

3 ACCOUNT # (Ethics Commission filers)

Date

by

5 Full name of contributor [ out-of-state PAC (ID#:

Christine  Reynandez

6 Contributor address; City; State; Zip Code

82 Regver- SRT 1%3QS

7 Amountof [8 In-kind contribution
contribution {$) l description (if applicable)

1007

l

R

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
/YY\ m C contribution ($) I description (if applicable)
Qureen (1ClUnn |

Contributor address; City; State; Zip Code

203 Camyan Vista- SRT IEAY])

A3

Principal occupation (Optionat) Employer (Optiona

)

Date

OQ/Q %

Do Walksy

Fult name of contributor [J out-of-state PAC (ID¥: )

Contributor address; City; State; Zip Code

16 03 Nacoodeches-SATIR0T

contribution ($) , description (if applicable)

Amount of In-kind contribution

o“?

l

Principal occupation (Optional) Employer (Optiona

)

Full n { e of contributor out-of-state PAC (ID#: )
Naha -—k\ stwvey PAC

Contributor address; City; State; Zip Code

P03 CA0AYT~SRT 71869

Amount of l In-kind contribution
contribution ($) l description (if applicable)

Qso‘Vg

Principal occupation (Optional) Employer (Optiona

)

Date

OQ/Q%Q\

Full name of contributor out-of~slale PAC (1D#: }

KQ‘%\\D RSN w |
1700 Gendle Way— mﬁg‘”s

Amount of I In-kind contribution
contribution ($) ! description (if applicable)

950“7;

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltlonal reporting requirements.
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SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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g 1z

The InstrucTion Guioe explains how to complete this form. o 1 Totalpages this &henﬁ% 6@
Q XNAME '}\ 3 ACCOUNT # (Ethics Commission fiiers)
\ \
QN \QBAQ R 071 \ m() O NCOUSE

Date 5 Full name of contributor (T out-of-state PAC (ID#: y| 7 Amount of |8 In-kind contribution
contribution ($) t description (if applicable)

@(0 Jesse B Jevbkns ,
/2‘5/ 6 Contributoraddress;  City; State; Zip Code | (XYI
B | 2654 Waleetla-SHTT8)0 | WO

9 Principal occupation (Optional) 10 Employer (Optional)

Date Fuil name of contrlbutor out-of-state PAC (ID#: ) Amount of l in-kind contribution

O%M/ m\Q Q-e (JLL & contribution ($) | description (if applicable)
A\

Contributor address; Clty State; leC

N3 Y\S% @9) mcmk r]g/m(o SOCVE

)

Principal occupation (Optional) Employer (Optional

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! in-kind contribution

E —S Cop contribution ($) I description (if applicabie)

GC/ | cvseesasen Uty s zocoss
e Ruooy 1773 *QWWPVQYAF)TG%/MG ’)0@@!

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of ] In-kind contribution
Q k G\ %% contribution (3$) I description (if applicable)
GG IRASN ll(n\ TQU%SM-H'\. :
y Contnb tor a dress *' Code |
(u \XYSQYY\’S’Y\ C Wosh ) 660
bivefhve, - Bea |
1333)19\»}%@7% eRve,, LU DCI3
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (10#: ) Amount of I In-kind contribution

contribution ($ description (if applicable)
|

/@‘ .0, Bex TN~ SRT 78207 25007!

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS G SPAC. SPAG. & SPAC.o8;
(;\ ”f PR AL i; I
AT ¥ S0 3 H' 't %U ; Y{I
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages this Sm;zln : S 80
2 Q STAME W y }\ 3 ACCOUNT # (Ethics Commission flers)
\
\ L.
ON \QSAQ R X 50711 mﬁ({)\f usSe
Date 5 Full name of contributor 7] out-of-state PAC (ID#: yI 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

Qene Powell

l
06/ I
B 6 Contributor address; City; State; Zip Code H‘ |
/@ N hynn Pats kane- %ggﬁgg )DOUOO?:

9 Principal occupation (Optional) 10 Employer (Optiona

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) Armount of
description (if applicable)

[
oGy | Robert Wy Papes 17
B 0] W1 shive~ SAT 75209 /Wi

Principal occupation (Optional) Employer (Optional)
Date ull name of contnbutor [ out-of-state PAC (I0#: ) Amount of [ In-kind contribution
Y}e contribution (3$) | description (if applicable)
66 nhon, S, |
‘ ry Contr«b address, uty State; Zip Gdde R W!
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution (3$) | description (if applicable)

0/, | ehOLIC S
B | 5.5 P RO SATTA0) il

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution

Gy | TNiShue) B Beldan 17 17

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportmg requirements.
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POLITICAL CONTRIBUTIONS it =0 0 i SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 2 L FOR FOR S o s S
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The InstrRucTion Guine explains how to complete this form. 1 Totalpages this SCheiV?'eg 6@
2 Q QAME }\ 3 ACCOUNT # (Ethics Commission filers)
\ .
onvetle R o, Mosyhase

Date 5 Fullname of contributor [ out-of-state PAC (ID#: yi 7 Amountof ] 8 in-kind contribution

G% Fuerif Uondld U)a)kev ,,,,, contibuon (8) | descrpton( applicable)
Jin

6 Contributor address; City; State; Zip Code

o Bds ST g [ 5067

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

66 /g wr%bk\;gyss m\ SEYYZ\“&!;S y »»»»» | contnbunon; description (if applicable)
Yo | oo Logpyio-SHT Niged | S

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution (3$) I description (if applicabie)
Joe C, e mnve ......

/IQ/@ IOV@&)@%&@ ? WXWQ SOOZV}L

Principal occupation (Optional) mployer (Optional)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of I In-kind contribution
Q '\ \ g \&,Q C)\)J Y contribution ($) I description (if applicable)

G/ comtoraderess, oy, e, 2ip oo |
/’3/()& M6 Oakwell forms Phuoy- ’75{3)1(; QOOG?E

Principal occupation (Optional) Employer (Optiona

)

O out-of-state PAC (1D#: ) Amount of I In-kind contribution

Date Full name of contributor
contribution ($) l description (if applicable)

oo, | Wayns Rlesapder 17770
gl (2] 2 l@g:& Timpers- SAT NANE QOOCV}l

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportlng requirements.
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POLITICAL CONTRIBUTIONS v 17 Shl AHTOEE

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTion Guioe explains how to complete this form. o 1 Total pages this SChed§% O@)
2 Q FXAME }\ 3 ACCOUNT # (Ethics Commission filers)
\ g
onete R om, " [Nosyheuse

Date 5 Fultname of contributor [J out-of-state PAC (ID#: yi 7 Amount of [8 in-kind contribution
d Dl (U)\\ A; contribution (3$) l description (if applicable)
@Q CEdwayd Whitacre
5 6 Contributor address; City; State; Zip Code g l
195 5ushne ) -SAT 78202 |00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I tn-kind contribution
— contribution ($) | description (if applicable)

Y \Eaderu evier  [IL

City; State; ZipC

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
T contribution (3) I description (if applicable)
A Victor douddray |
. Contributor address; City; State; Zip C
Ry :
x| 15@ ﬁ'QHS\\\N~SﬁT TG | 5007
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
W )l " BN s '
66 AJyv ) (L 1 A
)? Contri utoraddress C| ty; State; Zip Co e |
@ | 293N Seubisquit-ias ﬂ)& 5007,
% A SGUIT - "IQ YOS l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution

description (if applicable)

& Q. Bdwed Povon T |7 )
/W/(D "D\SOJrlc»@p)(ob\)w qgggq 95@%

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SCHEDULE A1

(FOR FORMS C/OH, C/OH-§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S8)

o (0 9

\‘—‘n

‘ [}

The InsTrucTion Guipe explains how to complete this form.

4 Total pages this Schedu‘lﬁrm
o ‘

_Hntopete R

OY\ A m@ GY}\OU \E

3 ACCOUNT # (Ethics Commission fiiers)

Date 5 Fullname of contributor [ out-of-state PAC (1D#:

7 Amountof la In-kind contribution

@(o/ Cavolone N, Sea
Hm NG ENzabedhy Ann G

NKAD

contribution (3) I description (if applicable)

’ jo

SKT

6 Contributor address; City; State; Zip Cod}/
9 Principal occupation (Optional)

10

Er!n;;IJoyer (Optional)

Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (1D#:

k. Woed

Date
Contributor address, City; State;

O
Z&/@ 30(0 }QUO)/ \\l(oUJQ'&*—B

Z|p Code

YN,

contribution (3$) | description (if applicable)

a)
560G 0 i

Principal occupation (Optional)

Employer (Optional)

Fuli name of contributor [ out-of-state PAC (ID#:

Amount of [ In-kind contribution

Y JOAAS

Alty; State; Zip

Loe

Date
Contributor address;

0Ob
/L%/oa (766&)(0 \Bﬂ \WOYV)S%@"

Ty

WQC)S

contribution ($) l description (if applicable)

so¢7!

|

Principal occupation (Optionat)

o

Employer (Optional)

Full name of contributor [ out-of-state PAC (1D#:

Amount of [ In-kind contribution

™mi .QMQ

Contributor address;

City; State; Zip Code

[Aiynbaum

contribution ($) I description (if applicable)

SR T 950‘7:

56

Principal occupation (Optional)

Employer (Optional)

Fuil name of contributor 3 out-of-state PAC (1D#:

Amount of l In-kind contribution

Cemamum.,

City; State; ZipCode

G“FQ\D\O\Q |

Date
Contributor address;

7
e
/o 3. A T

contribution (3$) description (if applicable)
|

5007

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-state PAC, please see instructi

Cf’o Tod, B,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

on guide for addltlonal reportmg requirements.
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SCHEDULE A1

IR KFOR FORMS C/OH, C/OH-SS, SC-C/OH,
C‘ﬂAC SPAC, & SPAC-SS)
at
rrfr u*\ \"\ 58 X

The InsTrRUcTION Guipe explains how to complete this form.

R
= 1 " Total pages this Schﬁ? @

2 ﬁ loniclte R " Ten Mooy hese

3 ACCOUNT # (Ethics Commission filers)

OQ
i

Date 5 Fullname of contributor 7] out-of-state PAC (ID#:

In-kind contribution

7 Amountof I8

Heard, hinebavger,,

6 Contnbutoraddress City; State\ ip Code

WM%\tQD ’5(;( \

descnptlon (if applicable)
| Runcheon

Club
G vy

contribution ($)

HWW'

l

Cvvy o

9

Principal occupation (Optional)

10 Employer (Optional)

6%%

Date [T out-of-state PAC (ID#:

) Amount of [ In-kind contribution

Full name of contributoi

\ G\_ue SS

1k
Contributor address; City; State; Zip Code

BCMY\ &\J\Aﬂy\ l\Q) \—)'(;( \

contribution ($) I description (if applicable)

N i Prinbing
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
h\ Bﬁ contribution ($) l description (if applicable)
+
Ob/ \QYCcQ IAYrYesS . |
5 Contributor address; City; State; Zip Code @i %SQ Q Q
o T 365 WA
/m S @,y\%cm\s) [ |
Principal occupation (Optional) Employer (Optional)

Full name of contributor out-of-state PAC (ID#:

Amount of I In-kind contribution

G Neteld

Contributor address; Clty State Zip Code

Yl Resn. PAC.
POIRGNTHY ~SRT 78269

contribution ($) description (if applicable}
1

lanamsion
14 OO&Y: ﬂ@ceywh on

Principal occupation (Optional) Employer (Optionat)
Date Full name of trlbutor out-of-state PAC (ID#: ) Amount of I In-kind contribution
O l "b ‘?\ contribution () l description (if applicable)
/ O Q Contnbutoraddress Cnty, State, le Codev . 3 O Oql D % ‘&q \
Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS S

OTHER THAN PLEDGES OR LOANS
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SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

o

3¢

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1: @\
29 &30
1

2 FILERNAME

Y\

Yo elte, R Y Ton " Moarhause

3 ACCOUNT # (Ethics Ccmmission filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof In-kind contribution

City; State;

%k“t)TO(\

Zip Code

description (if applicable)

Al th\} s,

| %yms

contribution (3$)

ye

P
|
|

9 Principal occupation (Optional)

10 Employer (Optiona

)

contributor 7 out-of-state PAC

I

Amount of In-kind contribution

&

Zip Code

Escamd

Pablo

Date
Contributor address; City; State;

oz | S, R

description (if applicable)
USRS
Equip

contribution ($)

'“icsody'

Principal occupation (Optional)

Employer (Optional)

!

Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
&\K M, G-w fn v
0‘) Contnbutor address; ity; State; Zip Code

%\R\)T&\

contribution ($) description (if applicable)

@;75009"

Principal occupation (Optional)

o

Employer (Optional)

Full name of contributor D out-of-state PAC (10#

Amount of l In-kind contribution

Loefl e

Date
Contributor address; City,; Slate.

02
/09\ %\R ‘ )7;(\

Zip Code

luggey

descnphon (nfapphcable)
ea\ \3

G@Y%g €Q

contribution ($) i

Principal occupation (Optional)

o

Employer (Optional)

Fuil name of contributor t-of-state PAC (ID#;

Amount of l In-kind contribution

o Gen,

State; Zip Code

Lonesoyne Lk

Date
Contributor address; City;

@
C@\ %LRL)T,_&‘

description (if applicable)

IQ ea this ta
(& WQR\\“@H’\
| GG la

contribution ($)

%%w ..
#3007

Principal occupation (Optional)

Employer (Optional)

(fg. Tol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS
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Hhi

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

pron a4l 1N
PR — 1

The InstrucTioN Guioe explains how to complete this form.

1 Total pages this Sged[ue Al &:@

Fﬁ?RW:e\Qe R “Tm‘. g m wor haw

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fu nameofcontrlbutor

C(a/(ﬂ

ut-of state PAC (ID#:

6 Contnbutor address. Clty.

@m\\amvx Vd '. - IRT

Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

B N4

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor

] out-of-state PAC (ID#:

Contributor address, City;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i in-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1O#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor

[ out-of-state PAC (1D#:

Contributor address; City;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide f

(g Toh )y @57

or additional reporting requirements.

Teli#392559 )

:fé Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-R7 1Y b (512) 463-5800 1-800-325-8506
SV O ‘a,w\.% \‘1 TORTD

PLEDGED CONTRIBUTIONS ) Por np EEA SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

oy 15 ANIG: 20

The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule B1: I 0 W
2 FILER 3 ACCOUNT # (Ethics Commission filers)
Andeniele K, Ton," Moor }LDUSQ
TOTAL OF UNITEMIZED PLEDGES: = = = = $
5  Date Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amountof | 9  In-kind description

pledge ($) (if applicable)

Pably Escomla
, ably kscaynig,
/OD %\%\)‘&\ %SOOW

10 Principal occupation (optional) 11 Employer (optional)
Date name.of pledgor [F ont-of-state PAC ( ) Amount of | In-kind description
me w O‘T n p & pledge ($) (if applicable)
O 6/0 Q Pledgor address; City; State Zip Code m
‘ [« 500 1
% amfindeni o 5 I
Principal occupation (optional) Employer (optional)

Date ull name of pledgor ] out-of- PAC (I ) Amount of | In-kind description
\Xm ’\ % E‘ !! Q’y\ pledge ($) (if applicable)

0/ . | umbert dalg
02 S0, T, rge?

l

Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Fuli name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
piedge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin,

1-800-325-8506

LOANS

Al Al R -
Texas 78711-2070 . ..  ELEieh3) 463-5800
AR AN T UNIT)

Y &Srow

LR N ]
LI

o

i0: 20

scHEDULE E

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule E: I

2 FILE

R £ Mo NMagrhause

3 ACCOUNT # (Ethics Commission filers)

[ not appficable

TOTAL OF UNITEMIZED LOANS: = = = = = = $ /
5 Date ofloan 7  Nameoflender [Jout-of-state PAC (1D#: )y |9 LoanAmount
© Islendera 8 Lender address; City; State; Zip Code 10 Jerestrate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
7] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State. Zip Code
[ not applicable
17 Principal Occupation }a/gmployer
/
Z
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City, State; ZpCode T Interestrate
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR /Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State 2ip Code

/P)'r(ipal Qccupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas

{& wt

78711-2@7@» L ”“\nﬁ {} (512) 463-5800  1-800-325-8506

sﬂ o §” t\r n “
POLITICAL EXPENDITURES TR —
a7 4D 0 20

The InsTrucTion Guine explains how to complete this form.

4 Totalpages Schedule F:

(08 @

2 FILE};\

"E \G%Q» R\ \\-R\ﬁ\ h rnﬂm

3 ACCOUNT # (Ethics Commission filers)

)IQ\LSQ

4 Date 5 Payeename

; I ﬂ” 6 P ee address; City; State; Zip Code

06/03 Qr()\md 5 ?((ej,

- X\k\ —[;(\ Q%QQ%

8 Purpose of payment (See instructions regarding type of information

9 +« Complete if direct expenditure to benefit C/OH <

03/
9w

required.) % Q,C)YQS F\/ Candidate / Officeholder name Office sought Office held
Q()On\ﬁ . ﬂ\ \ [
Date Payee name Amount

(€))

e 1y

Purpose of payment (See |r}s{i‘ctlons regarding type of information

Q\mdkeh F‘x SHSA Tu g

Andisephics Q\Qﬂ/)\sqers, u\ce,lkkﬁe

Date

01/07)

required.) FQ\Y
g R Cleanup
ohtico

Payee address; City; State;

S, To

Zip Code

Amount

(6]

1507

Purpose of payment (See instrugtions regarding type of information

requ:red)\\ 'b‘e\
ﬁm eller Thail ot

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date
Payee addr City; State;

00 | R3T o “SHT

Code

Toxget (Rivport)

Amount

%

k4

Purpose of payment (See instructions regarding type of information

S ET e Supp.

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

@ Printed on r}jycled paper

(P, T&t | 1216808 TR TR BT 36,80

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

N scHEDULE F

2 Totalﬁehefsénedule F: @ @
2 FILER %\\E\A_e R \\TGY\‘ h ]/)q )L@ug_e 3 ACCOUNT # (Ethics Commlssvonﬂlers)

Date 5 Payeename 7 Amount
(%)

oyl RGO g
“ SGW@S%NSb@YQPr ~SHT N33 )63/

ey
£
s’
G
>
LG
—

The InsTrRucTioN GuiDe explains how to complete this form.

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <
required.) ? % Candidate / Officeholder name Office sought Office held
]Q »\@f\Q (Cld
Date Payee name Amount

W dawvemee
PO T Dedaluma St - SKT H150%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

Nade Dhymers

= Trdhside Nep

B/ | ackbervy AT R0 | 5607

Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

Rdvertising

T Bdvmn Bmshong & oy
B | o Andonio, V2. LN

\C»)

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office held

Clevica + Tlesearch

(P Tob L PFHROT ™ S0 Tt O RO

@ Printed on recycled pa t Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

.. A

S5
BT B O YR v N :
The InsTrucTiON Guipe explains how to complete this form. ” / \ ‘ J 1 "rgtm Fages SCP)%dule £ @
£ ( ; &

2 FIL NAME 3 ACCOUNT # (Ethics Commission fiiers)
o ook
Rt anie Ve R "Ton, " [loarkou
4

Date 5 Payeename 7 Amount

| Rayn ooy .
U3 |6 romamsess cor s z5coie ¥
Yo KewDraumdels - SHT 3N Y

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -+

feqUired,i/\ \\ Candidate / Officeholder name Office sought Office held

Date Payee name

Cesar Ohaver Event 5

Amount

) Payee address; City; State; Zip Code % ’ O‘q
03 (Q\ % \ & 0y /Y;( ' QS O

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officehoider name Office sought Office held

Table dpansey

Oy of Jam A i
/0 Y ' LT Q’g )/
INT

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) MM Candidate / Officehoider name Office sought Office held
Date Payee name Amount

(%)

O?)/UO\ | \P/y@(dd\“q: mc\w TN T ) r) Y) S)
NRT

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «

required. Candidate / Officeholder name Office sought Office held
JeewTie bephon e, L)
Cpo ‘Tt\A 15 %\)(QJ%TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED% \\'b \lgg;gxé‘ ’[7

@ Printed é“ recycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTRucTioN Guie explains how to complete this form.

\‘U" ‘I"éj&g!}pages Scﬁule F'g @

M AnloeMe R, “T(\W"WUW)\DUS{

3 ACCOUNT # (Ethics Commission filers)

4

QY/ (%

Date 5 Payeename

E\%\ .?Rﬁi OYA“E’Y. y

6 Payee address; ty State; Zip Code

SRT

Amount

(€3]

8355

8 Purpose of payment (See instructions regarding type of information 9

required.) & dv@f \A < ; x(g

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

QY/(3

Payee nal

Payee address; City; State Z|p Code

%Q Flove s - %&T

Purpose of payment (See instructions regarding type of information

T eholrshps

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Date

0y 0 Sam R

N

Beluomn Rrmstron

Payee address; City; State; Zip Code

. 9 ................

Purpose of payment (See instructions regarding type of information

required.)
oy R+

« Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

YY\\SQ Q\'@&\Ce
Exyamds
ey of SN,

Date
Payee ress; Clty State;

5
6 (Q\ %;@1}"0(‘

Zip Code

Amount

%

ROY

Purpose of payment (See instructions regarding type of information

required.)
Em(,y ) ﬂ€\l M.

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

(ﬁhr[é% @(Dr)g %2 JTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED&“’b\ Bach\) (eq

Prth on recycled paper

&

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

.

The INsTrRucTioN Guipe explains how to complete this form.

1%
anng M

LA 3
LB
Tota! pages Sche;)iule @
-

NAME

AN

\’\r——’

pi

2 Fllﬁ

e

ov Maor Louse

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

4 Date
6 Paye address; City; State; Zip Code

03)03 | recklyn St~

Amount

$)

3007

8 Purpose of payment (See instructions regardmg type of mformatlon

9 « Complete if direct expenditure to benefit C/OH -«

W
Qs Te

required.) C u’“ﬂ& Candidate / Officeholder name Office sought Office held
&\‘r(n\gem@&% Gn ér\xre $°\
Cy A
Date Payee name Arrzgunt
)
Reuin .M)K) ...........................
Payee address; City;¥ State; Zsp Code

Bso0Y

Purpose of payment (See instructions regarding type of information

required.) QQ Y\gu\ *l 5\8

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Misc, (ecel

Payee address; City; State

o Nay Stave
Do Nar ﬁd

N pas.
O%Q
(o land

Ip Code

Amount

£or Walgree

23, LTI Z
\@Q%Un )l

Purpose of payment (See mstructxons regarding type of information

-« Complete if direct expenditure to benefit C/OH -

re. umido) \rQ S ) & ‘Q !} ij\te Pr’\\ﬁ S Candidate / Officeholder name Office sought Office held
finbisepdics , Namd Q\ocw\wvs
Amount

yee name

\fcx.\x. ........

Payee address; City; State;

0T

Zip Code

(%)

1),6607

Purpose of payment (See instructions regarding type of information

“Consulting EfCarts

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(PQ 0‘ WQ ‘SX' ] (QW\SACH ADDITIONAL COPIES OF THIS FORM AS NEEDED% b\

Plinted on recycled paper

345

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTiON Guipe explains how to complete this form.

ﬂr\
.
1 Total pages Sc&g@ule P @

2 FIiyWwRNAME

)

refie KM [on” m{b(w)l() (L3P

3 ACCOUNT # (Ethics Commission filers)

4

%Y

Date 5 Payee name

Jouth

6 Payee address; City; State; Zip Code

%\ Ql)—[&u

Amount

(6]

0%

\evin k

Payee address,;

\
3 .rw&

0>

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
requlred ) Candidate / Officeholder name Office sought Office held
£ [ournament
Date Payee name Amount

$)

$),j007

Payee n@ p

Payee address,;

Y
Jor. | %\%ﬂ?«

Clty State; Zip Code

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +
required.) \ . Candidate / Officeholder name Office sought Office held
Consulting
Date Payee name Amount
o Rahmgren N oy
GQ ([A Payee address City; StataS Zip Code @ / O O
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH -«
red ) “QB “\MS E ) 2 ,,\Q’ Candidate / Officeholder name Office sought Office held
% \\& RV P, M.
Date Amount

(€3]

h3507

Purpose of payment (See instructions regarding type of information

Faty W N vewlisenment

«» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

%Q (m @'TACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDB )) % Sq S q )

Prin on recycled pape

&

Revised 04/04/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES 7 ‘f}wﬁ A scHEDULE F
e 10 200
] . IR 1 Totalpages Schedul
The InstrucTion Guioe explains how to complete this form. :¥%* pag @ (q‘)
2 Fl‘ﬁ? / R \\ \ “ ’}{ 3 ACCOUNT# (Ethncs Commission filers)
Wantette B Ton'" Moo house
Date 5 Payeename 7 Amount
(€3]
GW .T@Qﬁ*ﬂhrM% ................... 3 8
@ 6 Payee address; City; State; Z|p Code l ’ '7
% 4 Q L ) 7:( t
8 Purpose of ent (Se mstrucnons regardmg type ofmformatlon 9 «« Complete if direct expenditure to benefit C/OH +»
required.) Eﬁ/e @ @ Candidate / Officeholder name Office sought Office held
Tnay )%\)\/w& ?\ Ton e %e(\a QY s
Buxm b Toys Ror Ymas Toy Dyive(ndate) Pec, 200
Armount

Pl R T — “f
'/03 NN 59

Purpose of payment (See lns!ructlons regardnng type ofmformatlon - Complete if direct expenditure to benefit C/OH
reqwed ) pe 8 N 3 Candidate / Officeholder name Office sought Office held
\Z\ " @v%@‘{\\m\ Cyods Q lﬁ Eq\cu crv\w
Amount

Date Payee name
g | dvavis Whsle Flowsis
S/@ Payee address; City; State; Zip Code ) r7 507
8 l & Y 7(;('
feuﬁ?:c? )of payment (See instructions regarding type of information ‘
é(‘)\“{ no\* : UY\S {T\QN}\Q,\{)S DQ\/ Candidate / Officenolder name Office sought
v Remdeyy § Residences

«» Complete if direct expenditure to benefit C/OH
Office held

Amount

- name -
O(b / . \pky)()\dd \QY ‘\gty s e ,. G /37
(3 ‘\DM~SQT' 18

Purpose of payment (See instructions regarding e of information

EE0 Supp ¢ 1 voms Boy up-
QCJYY\.N, %g\%\SU\W \y ‘f‘\pv%

CPG (B& ﬁsfn OH ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED %“’b @q\ ,7 /75

Revised 04/04/2000

«« Complete if direct expenditure to benefit C/OH =«
Candidate / Officeholder name Office sought Office held

P ted on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SR

SCHEDULE F

~ 1 i L
The InsTRucTiION Guipe explains how to complete this?f@rfﬁ. }’_‘ . ! g

1 Total pages%?edule; @

3 ACCOUNT # (Ethics Commission filers)

4 Date

Ol

5 Payeename

6 Payee address; Zip Code

%\&L T

City; State;

GueYe RoOTon Maarhouse
AnlonceMe Moohouse i

7 Amount

o0 9

8 Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -

Payee address; Zip Code

o RN T,

City; State;

required.) P . L }\ Candidate / Officeholder name Office sought Office heid
\ o i '
Parhial fleim. on
Date Payee ngme Amount

in Teﬂe.anWXQU%e B

Purpose of payment (See instructions regarding type of information

?g:*iql leir . on Lw

-+ Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name Office sought Office held

Date Payee name

oy~ Norxen
0(0 @ %\‘Q()TK\

[N

State; Zip Code

\oreeon .

Purpose of payment (See instructions regarding type of information
required.)

Phone Sve.

-« Complete if direct expenditure to benefit C/OH -+

Candidate / Officehoider name Office sought Office he!d

Ga

Payee address; Zip Code

e Fair

City, State;

TOIRER
Roe. — SR T

Amount

3)q15%y

Purpose of payment (See instructions regarding type of information

required.)vﬂ\%%f\ res QQ QS
Iv.Cdvs & fesidences

+» Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office scught Office held

@ Prmt% on recycled paper

(’i&t E{v ': ﬁ:);ﬂ;? ﬁT@Oj ADDITIONAL COPIES OF THIS FORM AS NEEDED%UL)? \l a l ]J\ Ef) )qug

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

mang g t o EITHTLG :
The InsTrRucTiON GuiDE explains how to complete this form. RIS VR Y U T.{d«};ages SCheﬁ ) 6 @

j FlLEm;;\%\\ﬁ&e R \\N——Q Y\\( N mm r)\QuSe 3 ACCOUNT # (Ethics Commission fiers)

Date 5 Payeename 7 Amount

WE R

LA e e N B2
0 T Poe. - SAT N3Y

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH

reéiredb & Y}l\&) S 0 Candidate / Officehalder name Office sought Office heid
ales - \ ‘
UVy’S CQC’I\\»&‘Y‘S ¢ flesy %

Amount

Date Payee name
Q (3)

%
o | Memsm )y

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «+
required.) D Q Candidate / Officeholder name Office sought Office heid
QQ'\ (QE n\ QQ \“Q“( Sg.b Y
Date Payee name Amount
)
Payee address; City; State; JZip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

CVQ Tgl $QX(D\\)(L, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED T\_L ) ] 8/{)9 \‘ Ll

Revised 04/04/2000

Prm d on recycled paper



P.0.Box 12070  Austin, Texas 78711-2070 5y £ 1Y EL

Texas Ethics Commission

3

1-800-325-8506

YA ERY SR

Ty b

PV
Pty Y

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS 20

710k

12) 463-5800

sCcHEDULE G

The InstrucTioNn Guipe explains how to complete this form.

1 Total pages Schedule G: ] @

T AdaneMe R o) m()oﬂlmse

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Feimbu:semient
rom politica
contributions
intended
Date Payee name Amount
¥
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informationfequired.) ?eimbuiigmlent
y rom politica
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
,*/‘
///
Purpose of expenditure (See instructions pggarding type of information required.) [:] ?eimbuTiémlent
rom politica
contributions
/’ intended
Z
Date Payee name Amount
(&)
Payee address; ity; State; Zip Code
Purpose of gxpenditure (See instructions regarding type of information required.) L__] 1I{’«‘eimbull'.st.em'ent
rom politica
contributions
intended
Z
Date /yee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas

787 cAopet. L 1-800-325-8506

(512) 463-5800

e

PAYMENT FROM POLITICAL CONT
TO A BUSINESS OF C/OH

i

TR AN ORT

{11
RIBUTIONS

g i 20

scHEDULE H

The InstrucTioN Guipe explains how to complete this form.

1 Total pages Schedule H: ‘ m

Ko ele £ T Mogrhouse

3 ACCOUNT # (Ethics Commission filers)

Business address; City; State; Zip Code

4 Date 5 Business name 7 Amount
®
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to bengfit C/OH «
required.) Candidate / Officeholder name ought Office heid
Date Business name Amount
%)

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) Capdidate / Officeholder name Office sought Office held
Date Business name Amount
%
Business address;
Purpose of payment (See instructions reggfding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Az
Date ss name Amount
($)
Business address; City; State; Zip Code
Purpgse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
regired.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 04/03/20010



Texas Ethics Commission P.O. Box 12070 Austin, Texas* ?Biﬁi-‘z’&é

(512) 463-5800 1-800-325-8506

[ETaL) (
RN xn w\'! m\ A
Nl T Sl
NON-POLITICAL EXPENDITURES ' SCHEDULE |
MADE FROM POLITICAL CON;FR!@L”;IQN@: 21
Ll n wh i e e
The InsTrucTion Guipe explains how to complete this form. 1 Totalpages Schedule | ? 0@
2 FILER NAME W Vl V)\ 3 ACCOUNT # (Ethics Commission filers)
ae%ﬁ ﬂ . i@\i WQT Ouse
Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3)
Payee address, City; State Zip Code
Purpose of expenditure (See instructions regarding type of informgfion required.)
Date Payee name Amount
%)
Payee address; Clty. State;
Purpose of expenditure (See instrucijéns regarding type of information required.)
Z
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose gl'expenditure (See instructions regarding type of information required.)
Z
Date ayee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised 1997



NI (512) 463-5800 1-800-325-8506

VIS
K AHTOHTD

CREDITS (optional) i RSN scHEDULE K

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . ..

o i 15 0 21
The InsTrucTion Guice explains how to complete this form. 1 Totalpages SChed”'f)K: P@
2 FILER NAME 3 ACCOUNT# (Ethicséommissionﬁlers)
lanetle K M Ton” [V loay
N e v O Use
4

Date 5 Payor name 8 Amount
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